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Fo R M D UNITED STATES OMB APPROVAL
, Mﬂ" SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
m Iﬂs Washington, D.C. 20549 E)([?iTESZ August 31 ,2008

Scction FORM D Estlmated average burden
OUrS perresponse.. ... 16.00
AlUG 2 12008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, ) "
Washington, oo SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [£] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA :
1. Enter the information requested about the issuer ’]“mIl‘mlm||‘|l|n|\\|mll“lImll"“m
Name of Issuer  ( [:| check if this is an amendment and name has changed, and indicate chanpe.)
Wilkinson 1031, LLC, through its subsidiary Wilkinscn Vintage Hillside, LLC 03053459
Address of Executive Offices {Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code) T
402 E. Yakima Ave., 14th floor, Yakima, WA 98901 509-853-2442
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Type of Business Organization
[] corporation [] limited partnership, already formed [} other (please specify): PROCESSED
[] business trust [J limited partnership, to be formed

3 AL O ran
Month Year 5 ARUG2 52008
Actual or Estimated Date of Incorporation or Organization: [ ]| [ 1 [JAcwal [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50]1 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 1U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20545,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 1 of9




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five vears;
»  Each beneficial owner having the power {o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [} Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Wilkinson Real Estate, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave,, 14th floor, Yakima, WA 98901

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilkinson, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901

Check Box({es) that Apply: [] Promoter E] Beneficial Owner E Executive Officer [:] Director [] General and/or
Managing Partner

Fufl Name (Last name first, if individual)
Kupp, Craig M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director {Z] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [] Beneficial Owner  [] Exccutive Officer E] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter |:| Beneficial QOwner D Executive Officer D Director D Genera} and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ......ocireieievneene ES Né
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,008.36
Yes No
3. Does the offering permit joint ownership of a single unit? ... ] 0

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any {only by husband
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. .
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a sae@nd wife as
or sates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of suche-ommun i ty
a broker or dealer, you may set forth the information for that broker or dealer only.

nropaeritss)
PEopeEty5

Full Name (Last name first, if individual)
Independent Financial Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........cocoooooeieceeee e v ] All States
[H1]
Full Name (Last name first, if individual)
Horning, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Mac Arthur Place, Ste 855, Santa Ana, CA 82707
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individUAal SIBIES) co.....vveeeeeece ettt et s sas s e eas s nasaansennsanens [] All States
(GA]
5C
Full Name (Last name first, if individual)
Hannan, John
Business or Residence Address (Number and Street, City, State, Zip Code)
62 E. Gamjee Street, 3rd Floor, Skamatent, NY 13152
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......coocovevvevvvvevvveeensennns e teebeebaeeaa she b b o b e ks atb e b et b et ataeas [] Al States
(BT}
W]

g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



B. INFORMATION ABOUT OFFERING i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES N@o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ooooooooeoooeoeeoeeeeeees e s_100,008.36
Yes No
3. Does the offering permit joint ownership of @ SInRIe UMDY oo e Ix] |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, an{only by husband
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offcringand wife as
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stat€
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of sucicommunity
a broker or dealer, you may set forth the information for that broker or dealer only.

property)
Full Name {Last name first, if individual)
Broadbent, JR
Business or Residence Address (Number and Street, City, State, Zip Code)
2040 Murray-Holladay Rd, Ste 201, Salt Lake City, UT 84117
Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLA1ES) oo s e ra s s e ses e e een [ All States
[MS]

Full Name (Last name first, if individual)
Evans, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
1245 Brickyard, Suite 160, Salt Lake City, UT 84106

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ......ocvvvvevrvrrrrrrrimeress e [J All Suates
(GA]
oo [©K [OR

Full Name (Last name first, if individual)
Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Mac Arthur Place #855, Santa Ana, CA 92707

Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES) .o ers s ets st essensssbs e sbeseseassaneresestsnesebbens [ All States

NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .c.vciiivvccciisnieeen \ES ]\%
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,008.36
Yes No
3. Does the offering permit joint ownership of a single unit? .. e K] El

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any(only by husband
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.and wife as

If a person to be listed is 2n associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of suchcommunity

a broker or dealer, you may set forth the information for that broker or dealer only.

property)
Full Name (Last name first, if individual)
Freedman, David
Business or Residence Address (Number and Street, City, State, Zip Code)
551 Graviila Street, La Jolla, CA 92037-6133
Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALESY ....vveommeircecier s rsssseresar s amsas s st enssmrsaseness nes [J Al States
[BL]
Full Name (Last name first, if individual)
Rosenberg, Andrew G.
Business or Residence Address (Number and Street, City, State, Zip Code)
12510 W. Allantic Bivd., Coral Springs, FL 33071
Name of Associated Broker or Dealer
NFP Securties, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ot || £41] Stales
W] (HI]
(MS]
Full Name {Last name first, if individual}
Harman, John M,
Business or Residence Address (Number and Street, City, State, Zip Code)
14 Woodall Ct., Charleston, SC 29403
Name of Associated Broker or Dealer
Berthal, Fisher & Company Financial Securites, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check iINAiVIAUAl STRIES) .ovvrvvrvivivere s issessesssre s e re e s s et s ere s e s re e reesssbenssassennasen [] All Siates
FL
(L]
Ml (NE] V] [MH [N [EM [RY] @] [ND] [OH [OK] ([ORl [FA]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check |
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

| already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbl oo ettt taes et et bttt anuarasenet et ket ebebebata £es et et s semtassararananes B
EQUILY oo ecs e vmsesna ettt b s s a s et e b b e b b ek e eA e ArA e b4 e R oL e AR AR b e bt b eEeRe R et sennRnanaen h]
\
| [J Common [7] Preferred
Convertible Securities (including Warrants) ............coeooeeeeeeeeremecceeeeeceet s eeeasnessssssemesssesmemeeesses sese 5 s
Parinership IMEEIESES ... ettt ettt ea e ee sttt ba e £ebabebabebabebeas $ $
Other (Specify _tenants-in-common } tttteernseeeee s e b n e s e eraa s raneaas s 6,694,000.00 ¢ 6,694,000.00
Total oo et serree e §,_00694,000.00 ¢ 6,694,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ Agpregate
| Number Dollar Amount
| Investors of Purchases
Accredited Investors ... OSSO OO || s_6,694,000.00
NEn-accredited INVESIOIS ..o i sras e nsemss s sars s e b snsssnrssonsssanes b3
Total (for filings under Rule 504 0nly) ...ttt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. IMhisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
| sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
| first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type of Offering Security Sold
RULE 505 it e et e e e e et ——————————— $
REBUIALION A Le. it it ieitiieot ittt e eee e e ee et e et e ee e ee s tanee et eeesrasessaneaesssaesesarteens $
RUIE S04 L i e v e e e e e e ——— s
T 1. vt et et e tn et b ettt e e SRR $_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABEnt’s FEES .....ooiccenircrnnecreevrtree e vvnsneranssscesnessseseseees 0O ¢

Printing and Engraving Costs et tee e b et e bbb bR Ra e s bk ba et es s s et e Vv $ 15,000.00

LBl FEES ..ottt e s 100,000.00

ACCOUNTINE FEES Liiviierirrierrriie s reorissssesnes nsssessss s asssssssssse st s bbb es b ee 154 s ase s s d LR abb e bbb SasesSb iR sbant 084 beemaeesesi b s

ENEINEETINE FRES 1.iiiiiiii ittt e est ettt sn st b st en b5 et st rsananns O s

Sales Commissions (specify finders’ fees SEPArALEIY) ot ea e eene st b s e rrne 0O ¢ 468,580.00

Other Expenses (identify) Due Diligence Fees and Costs and Marketing Expenses . @ $_178.419.00
TOTAL Lottt et sttt e £ n ettt n et s r s s 761,999.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.932.001.00
PPOCEEAS 10 THE SSUEE.” w.rv...vvevevveeesessssensssssess oo s s erese bbb e sR s bt T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

i Officers,
Directors, & Payments to
Affiliates QOthers
SAATIES ARG FEES 1vrrververeeerersssssssesenermeroeeseerssssssisiessssssessesssmssssssssssessesesessasmnsssssssasomccssscnssssserssrsssss (o) $_1 18,:334.00 [ §
PUECRASE OF TEAL ESLATE ..vvvrvvremsteeeeeeeeeceecaeeens et s s rabe s eeas st ensatsos s ramasesbe e s b s et se b b ad b s b resa e rr e s []s_481 1,000.00
Purchase, rental or leasing and installation of machinery
AN QUIPIMEIE ¢.1ecvvvvvvvseiresssess s ssr e csss bbbt saa s rmms e sansessnssssssssressssses ] 9 s
Construction or leasing of plant buildings and facilities ... Os s
i Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of another
iSSUEr pursuant to @ METZEr} ...cvmvrviemenrimmsmseranses v s et sremens |] 9 s
Repayment of indebtedness ... s as
Working capital.......ccovvennence s s
Other (specify): Closing and Carrylng Costs and Legal § 402,667.00 s
....... s s
COIUIMII TOUALS v ee e st ess e essas bt esss st sensses st sers s srssasas e sss s emesiesssisssssesisssasssssrnsassassersanss L 9 1,121,001.00 Mns 4,811,000.00
Total Payments Listed (column totals added) ... 02 5,932,001.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Qt\:ture Date
ilki i id iki August 19, 2008
Wilkinson 1031, LLC, through its subsidiary Wilkinso Ay N \é 9
‘ Name of Signer (Print or Type) Title of Sl‘gner {Print or "lX/pe)
‘ Craig M. Kupp Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUIET oottt e RS bas  ba re 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. '

N

Issuer (Print or Type) \gnature Date

Wilkinson 1031, LLC, through its subsidiary Wilkinsor . K August 19, 2008
oy M Nz

Name (Print or Type) Title (Print or Type)

Craig M. Kupp Chief Operating Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

| TIC $6,694,000

10

$3.858,287.

L

CO

CT

_

DE

DC

TIC $6,694,000

$669,400.01

FL

TiC $6,694,000

$961,325.34

GA

HI

1D

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | _
MT Ll ]
NEL L |
NV 7 i | L,_J_
NH - |
NJ | |
NM | ] |
NY | x  |Tcseseaonn | $468,480.01 [ I|_x_]
NC [ x ||mcseseso00 |4 $200,886.9¢ | M = |
wo | L —1
onf W L]
OK | L[]
OR | . | T
AL L | !gf__f
REf _kJ |
o I
ol I
™ N ]
T . R
uT _ [ x |mcseesacon |1 $267.760.0( | J < |
VT : . ]
VA | | il !
WA |
wv l 11
Wi |l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY !
PR | ! I ~ _4
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